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i. INTRODUCTION

Conditions wWhich Prompted the Study

~

The delivery of health care today is subject to significant financiel
constraints. \The period of relatively unlimited resources has vanished.
megith Care r,fuanagers must develop wavs of spreading their scarce
FesOUrces iﬁt\v areas that will provide the greales? ¢oud 7or ihe greaies?
P, 4A5 Rex Conn and associates note, identification of the actual Costs
33z0Ciated with providing medical services has bedome increasingly
irpor tant 1o order to prudently allocate availablie resources, with the
ultimaie cost savings oCcCurring when a service is simply made
unavaiiable | Enhanced resource utilization can be experienced by Qaining
know ledge of the productivity Tevels of health care services being provided
i alfedical Treatment Facility and making management decisions
aCCordingly. ,

ir the health care arena, productivity is often associated with
effectiveness and efficiency. Marilyn Mannisto states that effectiveness
relates to the capabiiity of producing desired results and efficiency is
assoCiated with the traditional productivity definition, that is, the ratio of
outout per umt of mout? The measurement, improvement and monitoring
of these aspects (effectiveness and efficiency) of health care delivery are
formidabie but rportant tasks. Additionally, both quality of care and
coat-containment rust be considered in performing these reasurements.

The united States army Medical Department faces similar financial

chatlenges to those experienced by its civilian counterparts. Though not




Qe by g oot motive the Army 15 obhigated 1o the US taxpayer 1o
fhar D asiiuin ude of the resources provided. Thus ¢osts must be
contronied eroductive and non-productive services must be identified.
fon-orodud tive services should De analyzed to ascertain what, it anything,
Cai G done 1O enfance productivity, f productivity cannot be increased,
and other Cirdumatances Jon't preclude it, then that service area shourd pe
arcpbed from that facility, or at east greaily modified

The Ay edical Department, in general, operates at a bare-bones
stafiing ievel The use of the Medical Expense Performance Reporting
Seprovides input as to workicad versus hours worked and 1s

Sy siemn GAEPR
wied To determmne DOw many Chinicians will be required to treat &
Carticuar rumber of patients. However, the anpiication of the IMEPRS is
sewed Oy fadny Ciinicians and adriinistrators as significantly lacking in
ity Lo accurately refiect the true requirements for ciinicians. it is
reil that the MEPRS accounts for just a portion of total workioad, providing
input ory on the number of patients cared for. Not reflected is patient
acuity, all time spent on phone consults, both incoming and outgoing cails
tonty a small portion of phone calls seem to get recorded), special patient
procedures. charting and dictating, Quality Assurance activities,

coiminitiee meetings, rmandatory military training requirements. et cetera.

Situation wherein managers make staffing decisions based upon the MEPRS
ardd supiective anaivsis of workload. Meanwhile, clinicians see themselves
a5 overworsed and vet not properly credited for their time and effort, thus

xferiencing a siamficant morale problem.




Troa aituatien s par o ariy acgte in the internai lechcine Chimc at

The asner gy L eondl T wand Ay Commmunily Hospital cOLwWACH), Fori
el d wooodd P 2oty The internal vledicine Chine atl GLWACH suffers

Fronoa anortage of Chinician atarf (phyaicians, aduit nurse practitioner s,

aied Subpor D sfafi s Tne voiume of care patients seek 13 significantly
dreater than can oe provided by the staff avaliabie HManagernent would fike
Lo have the Chnidians see more patients to offset a huge patient back 1od,
Zalslianty ationg the relires popuialion caporosimaleiy 300 patients wire
SEA e T HAT TOr new patient appointients in Septerber 1387
Chidians ars Trustiated Dothoin knowing that they aren't abie Lo treat ai
T Datienis wiw are Seeking Care and at the same tirne Detleviig they aie
Al nd iy Teeir actual produc tivity properiy credited

The guesion s to CHraciar oreduCtivity 15 most oftenraised in

L
\

gt is the

S

Cotnpund ol e th The outpatient/ambuiatory care Ciinig as
prlation of The Giealedt expression of need for care The climcians tine
ahd =i Torts in treating the Targe number of patients seeking ambuiatory
Care are the Soule of oSt of the productivity related questions. There
are few Compiaints as to the ciinicians’ productivity inrelation to caring
rorinpatients. A method is therefore needed to measure the outpatient
CHnic 3 provider productivity 5o that maragement Can ensure maximurm
cTTOrts are eing exerted, 30 the Clinicians can have their efforts
recodqnized. and so that any questions as to their utitization can be
alreviated Thus the intent 0f this study was to develop and appiy a model
Toranatyzing healtl care provider productivity in the internal Medicine

Ltuat el THnIC 2t DLWACH




Profiem Statement

Todeveiop a means of measuring heatth care provider productivily in
the internal MediGine CHnic, oeneral Leonard wood Arrmy Comrmunity

ROSpEtal, rart Leonard woud, PNssourt

opjectives

Theopiectives of this study were as foliows

a Develop amodel for analyzing productivity within the Internai
Hedicing CHnc,
i Review appropriate literature.
Z ldentify and define poplulation market segments served and
services provided within the Medical Clinic.
3 Review MEPRS & Uniform Staffing Methodology (USM),
utibization Review and AQCESS data regarding medical clinic activities to

ascertain current methodologies utilized and their relationship to findings

4 identify productive and non-productive health care services

......
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G eroy e nrorination Lo providers and to managrient as to findings
ard iAoty b expanded use of model or of 1ts discontinuances

oo Tl

Famnendalions 1o produlUivity Unprovement Dased upor

foe Alhavsis

g wpentified and wind Serve 35 the Gasis for the recommendations
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Cicode s adopted, encourage nranagernent and individual

3T Caie O AGTESNEnT upon eapeCted Tevel OFf Chinician
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Ctar ey into consideration the individuar ohysician's

Cec ot esanbee, newiy draduated residents can e expected Lo aee
TRweni UATieni s during a4 work day than phvsicians with areater than six
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Criteria
e piethodolody used i the study ncorporated the following

ient heaith care needs, as defined by the Commander, had to

ooadherence to JUAH Dtandards of Care had to be riaintained.

Tecivene3s had o be reviewed o ensure thal oulcomes were
AT oD ale, ThaS 30 that efforts expended were nol seen as a waste of

Trooudoes i ieation o the assianed m1ssion Effectivenes was measuréd

Ly Donznderinag the auatity of patiene services, as identified by the numiber
T patient Compiinents versus complaimts inreference Lo the actual
- S T R

el OF DAtienl care Lo measure satisfactions, as obtawed Trom e

ative Office, and the ratio of confirmed Misadventure
noident kepairts Lo total nummber of patients served. This jatter
ieforimation was determined by an eéxanvination of quality assurance
repor (s regarding follow-up outpatient visits and/or subsequent admission

and other information that might arise from the quality assurance reports.

doofficiency needed to be reviewed in order o ascertain whetner
wolk was being performed ina productive manner. Analysis of efficiency

- -t

was an obiective of this study and was measured by review of Clinician

tirne inreiation to patients treated.

Assumptions

3 The data conected by the MEPRS, Utilization review and AGCESS

wEle Syl icieniny reliabie 1o permit analysis




satient workioad demand did not vary significantly

O T Queralde 08
. Tre coat of delivering patient care would not change

Siana T aniiy due toonfationary effects or other Costs within the period

2o and o e period for whicho recommendations were fiade

G s ioh OF CAre was in Compliance witho AR and Ay
ciinitations
Trele wad Dot ane gener aily acCepled methodotogy for measuring

C i e vty gt s Lilne,
Lo TnErE was nol one qeneraily accepted standard of superionr of
~azonatty ATainabie provider performance inreaard to efficiendy and

Ttalt eitiniates which form the basis for some interpretalions

e Pt aaliectiee Efforte were made Do i ze the
e bty oy gning manaament expertise found in the comptroliers

e T D G e Ay S and Cormpar isan of inforrmation submitied

G Tt was fikeiv o D soime setective reporting of data and

pooAsiuhar faviure Lo properiy record Jdata
- Srafi cooperation may not have been compiete in that some

Comtaesl 3 AN Nidve Deen suspicious of the study intent, thus timiting

“Cstaply have felt that they did not have the time

Tl it o Ly 0T

T fi, partiipate e study

Review of the Literature

The izaue of productivity Measarernent is galinnd it inpor tande in




Ui e th Care indasiry Diagnostic Rerated Oroups (ORG3) and other
~UTOrt ot reduing beaith Care costs have caused Medical Treatment

‘e -
[ i

PR et TR A DO e AN Ceaour e gie miuch more C1osely with a

‘ .. R e b T T B R
Lo e Toavaldd DU odgC i by DD and Tayiul D Gvided Somie

bl b e process of dentifuing produc Uive and non-productive
Teea el i A oDy Dhal exartnnéd revenue condribution verags utitizai ion

G ST dand Dutiie st dnats The intent of their study was Lo provids a plar

Ve STenath an wiodutel 5 0F profit marging A matrix analysis method

_____

~az used i which twenty maior hospital stratedqic Cost units were
cul those iterms of high voiume/low price and high volume/high price to
cutceniiate their marketing and cost-containment efforts respectively

whet 1o0r NG at the hospitai as a whoie, this type of analvsis would work

0

U

aiis to address the specific produc tivivy of an individual

werl, bt 1
SeTvile LG Unanswer ed are auestions retating to which quadrant a
par iogiar service would fall into if an analysis determined improvements
weire DossiDie n the oroductivity of its services as a whoie or of any of
Cooinedividual members

Conn and azsociates, @ indicated that standard accounting procedures
cateeasiy account Tor Costs of utitities, pharmaceuticals, and pavroil, but
GENAGiner Costs retated to specific medical services provided are another
vzaue Dweasurermnents to tdentify actual provider productivity are
Ofreduently deveioped or accomplished They identified the workionad
Recordind CweRE Method developed by the Cotlege of American Pathoiogists

CCUAR a3 g method worth emylating. Throudah WLR-CAP, computations can




Lo tiade 43 e actual worked hours versus paid hour s, thus aliowing for

face ingsagt adinstrative Gime spent at meetings, ororeat, el Cetera,

Prora g Pl 3020 that productive in-tab hours are known and then costs

Dol Al pealeduie Can be figqured  Reality tells s, however, that we rmust
;

Sioes Tor adveistratiee irge T our workers as a cost of doing pusiness

STy The WLRSCAR s thad wouid aphear To work in areas where
RS oo eduress adtivities are carried out, that 15, where widaels Can
Do lel i Ted Dol i The Tore subiective areas such as patient evataations,
el G T Cu T abiiy this method.

Hanson and tetson note that health care 15 a service and its
Circdacivily measurerment 15 not a simple matter. They developed a model
Coerating Room. Therr model 1inks the efements of OR activity function,
Fes0urde appropriateness, resource effectiveness, resource use,
Croductivity, fesource Cost (per hour), and cost effectiveness However,
they admit that thouah the concepts of their modei are good, as yet there

are ne valid and retiable measures within the modet.

area that has Deen studied 1s that of pricing and patient mix. Brovies and
Rozho” develoned a rmethodology using finear programming to help
=2labi3h polidies inrelation to these subjects. The full cost per case
wadeatabiished by considering the variabies of the patient's presenting
condition, the type of Tabor the hospital employs in treating that condition

as well a3 the consurnabie supplies for the inpatient stay (as measured by




determmining poicing and patient mix policies, but its complexitly requires
uas of personnet with stanificant financial and statistical experience.
Aaaditionaiiy, it presuries personnei are functioning at their best
pfpdultive tevels inperforming their services. Financial concerns are of
Lirimary importance, to inciude charges for services, rather than whether
Lest Lroductivily 15 being attained.

4

Gequchi and associates’ developed a method for measuring

provider productivity inambulatory Care that serves as a geod starting

pointn conducting a study on the subject. The subject of their study was
arcanalysis of a central scheduling versus an in-clinic scheduling of
Gatient aupaintments. They looked at the provider's capacity for patient
vizits inva particular time period, accounting for provider down-time due
to no=shows and unfilied appointment stots. They determined that by
Jividing each hour into six units, they could analyze productivity while
stiii accounting for raix of patients. They also discouraged measuring
productivity solely based upon volume (which by itself might encourage
providers to offer redundant services). Obviously their study concentrated
on one particular aspect of provider productivity (scheduling) and

seif -adrmittedly their results may have been infiuenced by the "Hawthorne
eifect”, but their overall medhodology was a good one and provides

iripor tant insights into elements that should be incorporated into any
studv onprovider productivity.

barkhart and SC‘nu}tz8 looked at professional productivity as

10




crofessionat time ippul inretation to services delivered They nioted that

approximiatesy two hours datiy 15 spent on nonrecoverable to direct

Services productivity, e redictating iost reports. They deveioped flqures

Seenl awiay from diredt palient care, to indiode vacation tiras, 3ich —ieave
Jave actuaily expecied to Us ysed Ly the average Ciinician, inservice

Tine spent a3 members of interdiscipiinary tearns and at related
rmeelings, assisting other chinicians (who would receive the productivity
Credit on their work statistics), and time spéent on behalf of a patient
during a school visit but that was not directly credited, were all
considered inreview of provider productivity. The study lasted a year 50
that ail of the above considerations could be factored into the study. The
Findings revealed about 59 percent productive time, 19 percent absence
Lime, and 21 percent nonrecoverable time for the average clinician These
findings provide a useful reference for other studies of provider
produchivity, though duplicate studies must be conducted over ayear's
tirne period  This obviously takes significant researcher time and requires
fong-time staff participation and cooperation. The results also indicate a
arge cornrmtraent from chinicians and management to work together in
reaching professional productivity agreements.

A LGT7 3tudyg conducted at the University of Southern California

11
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Pt G Hedid e wUiniZed a og-diary maintained by stadv participants to

< [N R PR

G St Tod e Dgpaer GF professionar hour s, nuinber of outpalisnts and

................

WAt i=nTand auielesr OF Terephone encounlers pius on-Can hour s per
Ve e 2Ty TRET e dsured productivity by Took indg at nuraer and tvoe
GoEncounters, number of diaqnestic Tests and procedures, totai
Croiessional hours available and hours spent in various types of
professionatl activities The study's Tinal measure of productivity became
the proportion of total number of patients seen during one week per tota
numGer of professional hours worked This study's subjects were General
interniats from across the country. Their provision of primary and
wpeciaily Care were primarily exarmined through use of a "Care
Crassification System” that listed thirty leading patient problems and a
Lasonormy that identified five types of patient Care as opposed to two.

Cata cohected refiected patient volure, physician/patient encounter

cnaracteriztics, and organization of rnedical practices. This exhaustive
tudy refiected on provider productivity as part of its analysis. 1t was

Jdetermaned that practice arrangements (office based, Institutional and
ihers, age of tntermsits to some small degree, and dermographic location
of the practice affect clinician productivity. The military environment is
Fairiy well established inregard to two of these three factors, with anly
the age of the clinician being variable between hospitals. Age and
experience are significant considerations for productivity in the miiitary
due to the large number of clinicians who have just completed residencies
who are practicing inmilitary hospitals, Although internists” age had only

a srail degree of influence on productivity in this study, any future

12
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this factor Gtherwise, this

e i a v needs 1O acCount 1o

STndv D Tvdet S0ine vaidabie m—'uhf\ fegal u”'u predominant patient
vz, Lyine s 07 pabienls, and physidianspatient encounters
S Studv provides a qood appreciation

The Lieratgre reviewed for thi

Folne Lonsidei alions that miust De InCorporated inariy Studv on Chinician

O OdulTivily AT yel NUWEVET |
Ao lied f=ltlr|L"Jil}‘_?=)v Lo Toliow in measuring productivity integration of
SRR shudies must be alcom Hshed i taioring a
a particuiar scenario

W O faeaSul & D Oviger orodul Vlt\/ t a

[P
Plethod u,m»uy

a Areview of the Hiteraldre was conducted to obtain 4 gernerai
rnowiedge and understanding of previous efforts to specify productivity

T the studies found in the Titerat

O

L Using variations of some o

el and methodolodqy to follow were Tormulated.

i Ciimician productivity was measured as.

La) Anroduct of patients seen and cateqory of visit to vield

care anits per hour Units per hour relates the nurmber of visits in eadh
vizilh caiegory Lo a time standard (F unit = 10 minutes), e g a twenty
(ingte visil equals two units The number of units expecied 1o be seen

v a5 Daaed upon tre hidionical pattern of TIMe o7 visit 105 presenting

deaanoses and upon results of the USC Study ot

13




inter nan Hedicine Practices with resuiting histing of the meéan rinutes

oo Proportion of total number of patients seen during one day

oot Totan number of professional hours worked viie literature indicated

Dt aevely paliends can e Sxpected 1o De seen per

Hethodoiogy followed.

Cay onguiny was made of clinician staff as to thew estimate
LT most appropriate length of patient visit per type of case - for most

(o) Clinician staff's work hour was divided into six units

Oy CHnicians were provided with formschecklist to account
Tor thew units of time (see Appendix Al The check st included siots for
e apent directiy with the outpatient, on record entries, waiting for
patients, on professional readings, on military O ties, on inpatient duties,

on Medicat officer of the Day (MOD)/Emergency koom duties, on the

Lrersphone and in=transit within the haspitad

iy Reapondents were guestioned as to non-patient care
practice factors such as vacation and 1iiness.

() Through use of a chart review and a questionnaire (see
Appendi- B, the following patient factors were analyzed. new or return
vatient, type of disease, number of diagnostic tests ordered, number of
therapeutic procedures, number of patient problerms dealt with by the

chinician during the visit, and the age of the patient.

14




Jf3 Patient factors were analyzed inregard tu clinician time
oent with the patient.

() Each clinician in the study was surveyed over one 3-day
Mav =3 June 19587, (Some clinicians had timited days spent in the clinic
and were surveyed for those days only. The data for this small
representation was consistent with the rest of the input.)

() The data was analyzed to see how much time an individual

chinician might be expected to spend in direct patient care per week.

Cased yoon previous studies in the Titerature, it was estimated that
approxiriately 2-hours daily is spent on activities non-recoverable to
direct services productivity and thus the number of outpatients actually
3een was expected to be reduced to altow for this time.

oo A histing of primary patient conditions presented at the internal
Medicine ciinic was obtained using information as obtained from the staff
from completion of a questionnaire (see Appendix C).

d. The methodology was validated through input from personnel
from the Army's Academy of Health Sciences and from personnel on the
OLWACH staff.

e. Interviews were conducted with the Medical Department and
internal Medicine Clinic Chiefs, soliciting their support and input. These
interviews were conducted after initial formulation of methodology so
that a structured interview (with specific direction) couid be used to
obtain their insights and assistance, especially regarding methodoloqy
3teps b, c.d, g, i, and k.

fointerviews were conducted with the remaining staff i the

15




iiteraat Dedicine Chnic, soliciting their support and input. As in ‘e’ above,
These inierviews were conducted after initial formulation of methodalogy

Lo that a structured interyiew (with specific direction could be used fo

it [heir insights and assistance, especially regarding methiodoiogy
3ela U, Codc g, b and s
QAN N denth Study of the preser

statiing, space utilization, case mix, patient acuity and patient care

=xarmple, as indicated by physicians practicing in the Internal Medicine
CHniC, concern that more tirme 15 needed for follow-up visits (30 minutes)

and for new appointments (60 minutes) than is allowed through the current

rounds, phone Consuits (both inconting and outgoing Cails), special patient
Crocedures. charting and dictating, physicians covering ER while serving
25 100 - winch also means tirne away from the  Clinmic pius probatle time
of i tne next day, QA records review and other GA activities, commities
meetings, roandatory military training requirements, et cetera

The

foThe model was appiied using internal Medicine Clindc input.

i The results were analyzed

16




curment productivity measurements through use of MEPRD,
uiinzation xeview and AGCESS were discussed with prograrm users in
cider o obiain a better understanding of data collected and utilized.
v~ ieview of data collected for the same time period of the study
Dy the Current rmeasurement systems was conducted and a comparison was

made with the study data

17
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01 SCUSSION

General

General Leonard wood Army Community Hospital (GLWACH) 15 &
General hosbital supporting Fort Leovnard wood, Missouri, and seven heaith

PA T 1-

GLWACH, a 900 bed facility currentiy operali hid 150

r

[ T e
Hrruur sldie

(511

ERTRTI

1

Cedd o serves approximately Si

690 personnel in the immediate catchiment
area - - 10,0 20 Active Dulty, 3716 Dependents of Active Duty, 20,965
Pelirees and dependents of retirees, and the remainder beindg Civilian
—ieyees and oftner personnel (figures as of 3rd quarter, Fiscal Year o7
Aveview of hospital wide daity Clinic visits reveais that out of 13351
catients seenin third auarter FYa87, 93% were Active Duty Mititary, 21%
Dependents of Active Duty, 18% Retired Military and Dependents of Retired
Pititary, and 8% Gther. Furthermore, out of 42,014 clinic visits in the
First three quarters of FY 87, 2116 were to the internal Medicine clinic.
The inpatient daily census averaged 125.1 for third quarter, FY 87, with an
averade of approxmately 17 medical patients.

The aeneral mission of GLWACH is to provide the hignest standards
ot auaiity health services, both inpatient and outpatient, to authorized
personnel Lirnited resources, especially the limited availability of
Diovider and ancillary staff, necessitates priority of services first to
active Jutv raemnbers, second to dependents of active duly members

thardy to retirees and dependents of retirees, and fourthiy to others No
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st aevnent od seryces figs acodrt ed, but adherence to the priority

Poleta s Teduiled The numier of patients seering health care 12 Vo
N - . - ,\.;_‘_....._;»....-,-.L}-- = . SR TR oo e ok
maten e iaany TosDiian 2eTyided than are the L eSources To provide that
- e R ATaAton by eapediatty ruen the internal Niedicine Jhni,
Cefelan DT SeOiEmer LSS INRre were aomie 300 patients on a waiting
ST e Sy RTern

e nernan DiediCine Service’s functions inciude  the diaanosis,
e TEeaTipend D a0d DroDer medical disposition of patients, Ciimcal and
CoNnaiTalive Sy ices medical care evaiuations, preparation and

SUDMIEASION Of records and reports, and professional traiming it s

Selviles indiude Dermatolody, Allerdy, and Pediatrics. During the study
peiiod ol fiay o and June 1987, the Medicine Clinic itself was staffed with a

et swhoas O nary speciaity was internal Medicine with a subspecialty

Foaztroenteralody, five Internists, and two Adult Nurse Practitioners
Tweo ot the internists were two yvears out of residency training and two
cliher 3 were one year out oF thetr residency. Three of the internists wars
Gelar ing 10 middie 1o 1ate Juné Tor Fellowship training and the other
Gerii st was departing the first part of Augqust for additional traming
STl TRe Ayt herse Brachitioners was also departing in late June for
advanced raming. Al of the departees were scheduled to be replaced,

Phogdf There wogid be two 1o 3ix weeks elavsed tires prior to replacement

The turneyer oF personfed 13 an annual problem in the internal Medicine

Chinc one that contributes to disruption of continuity of care and

21




CressniE d pngrancs to produc vty Rematning ching starfing i iudes a

Pl Dot asioned D ficer =in=Char e to coordinate the administrative

S sl the Thintld Secretary, a Receptionist, and both a Licensed

o

R I T L N e R e I T R N R R

PaCUic g Nul R cLeieg aid s g assistant to assist with Oscopy

Dol el

-~

oescription. Cuirent Ciinic Operations

Do

otaft chinicians are each provided an of fice with an adjoining
catient treatrent room. Palients repor it {0 the receptionist and are 10Gged
o tren are seated  The chimician nmself/herself waiks to the reception
Areq, DR Ol Eheir next patient’s records, and calis for the next patient.

The oalient 13 escorted Dack o the annician 5 office where they are

seared and a biatory i3 taken, The patient then moves Lo the treatment

Fooin Feffioved g0Eropr tate Clothing, and 15 exarnined by the chinician. The

CVnician then goes tack ko the office and awaits the patient's redres

My

g

and retarn through the of fice. Further discussion is conducted at this
Lirne G f Tor no other reason than the fact that the patient must traverse
throudh the Jlinician's office to depart. (in fact, there is a door to the
patient treatment roorm, but patients are rarely requested to depart
throuah 1t During the course of the history taking and the exarn itself,
interruptions aften gccur, caused by telephone calls from personnei
outside the Chinc calling directly to the clinician rather than throuah the
receptionist and from the receptionist transferring calls to the ciinicians

Sotpe of the canis from patients or from other Clinicians seex ing Consgits

are Jogaed by the cliniciar. and workload credit is captured, but 4
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Sranificant nuimber, as observed by the author, are not, thus workload data
P30t Additionatiy, patients needing only prescription renewals walk up
fo the redeplioniat, who 1ogs them in and then awaits the Medical Gfficer
oF the Day (00 - a duly rotated between the physicians - or another

Gubiopriate Chimcian to e avarlable to review the medicai record and sign

chie
IArs U ative anformes inthe current workioad measurernent

The Diew DEeddEIDTIon Lo which the receptioniat has aiready filied oul

SN R e e R e 6 m e
AT re Ve T O

vabieni visil, thoudan obviousiv stanificant differences exist in the

individual chimcan's work efforts to accorplish each.
Normal chnic hours are from 0730-10630 Monday through Friday,

except hovidays  Clinictans normally arrive sometime between 0700 and

el o
(AN I |

nd proceed immediately to make rounds on the inpatient wards.

Thev aire usuaity ready to begin seeing clinic patients between the hours of

o0 and 0320, Most of the clinicians make ward rounds again in the
antil 1700-1600 hours or ater. One of the internists is designated a¢ the

Viedioine Cfficer of the Dav (MOD) and raust be available torespond to any

FeApansibte Tor the waik -in patients whio are referred to the climg for

-arie=day Conagtts from othier ¢hinics in the hospital. The 110D 15 thus
coeinpted from schedured appointments for that day of duty, thouah they

gy Nave self-acheduled return patients to be seen on the day of their
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Do duty

ADDVINTMents are scheduled inone of two manners. Gne is by the
Crinicians themaeives with what is catled "biue time” This period
Con3ists of the rmorning hours and is provided for the purpose of Ciinicians
Ceing abie Lo achedule chronic patients who they wish Lo see on a
frequent, perhaps weekly, basis; to schedule time for special procedures,
to schedule time for compieting medical records and quality assurance
reviews, etcetera. The other manner of scheduling appointments is
throudh the Patient {Central) Appointment System (PAS) Six weeks in
advance of actual appointment weeks, the clinicians provide PAS with
their avatiabie afternoor appointment hours. Patients then call PAS for
routine follow-up appointments and first time (new) appointrments.
=oubine patients are scheduled at fitteen minute intervals and new
patients at thirty minute intervais, when the clinician is first assigned to
the Cindc and tacks experience with clinic procedures these times are set
at twenty rminutes and forty minutes respectively. After two months
cxperience the times are reduced. No adjustment in time of appointment
15 provided based upon the patient’s own diagnosis, nor would it be
feasibie to do so n light of the Jack of medical gualifications of the
clerical staff making the appointments. A hospital study of
decentralization of ail appointments is underway, though the rnedical
Ciinic 15 not one of the test clinics for such a system.

Clinicians are confronted with a number of responsibilities which
take thern away frorm clinic productivity. These include attending Clinic
and department meetings, attendance at mandatory military requirements,

such a5 the physical training test and safety training, professional
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continuing education presentations given in GLWACH (when the clinicians
can bireak away to attend such), and, staying current with their
crofessional Titerature  As is apparent, there are many demands on the

ciirdcians' time,

Aharysis Current Productivity and Workload Measuremients

There are a number of reports currently reiied upon by management
to measure work output of hospital personnel and in computation of the
Cost of doing business. One of the primary tools now used is the Direct
Expense Schedule (DES). This system, in which costs are assigned to each
work area, records and tracks utilization of funds. The hospital's overall
resources consumption is divided among six general areas: inpatient care,
armbulatory care, dental care; ancillary services, support services, and
special programs. The first three of these are fairly self-explanatory.
AnCitiary services, whose weighted workload is refiected in the
Autornatic Source Data (ASD), refers to those services in support of
patient care in such areas of radiology, laboratory, and pharmacy. Support
services are related to administrative and management functions, to
include buildings and grounds and food services, et cetera. Finally, special
services relate to things such as patient transportation/transfer costs,
public neaith services and other programs that consume resources but do
not provide direct patient care. All hospital workload not captured by the

ASD 15 accounted for in the Expense Assignment Stepdown (EAS). Each
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woie CENLEr 15 assigned a Uniform Chart of Accounts (UCA) code 50 that all
cxpendes related Lo work provided in that center can be assigned to that
Center, W0 I ude Pon-per 3onnel exbenses and performance data, as well
a3 rull Time Equivaient (FTE) man-rmonths and salary expenses.

ot o, A5, EAD and UTA functions are subsections of the IMedical
Ao and worsanan an o an attempt to determine how much time it takes to
ooerate each work center, and inciudes supply and overhead costs. A
farther subsection of the MEPRS is the Uniform Staffing Methodology
GJSTT, the collection system for manhours data. The USHM lists every
position in the hospital according to Table of Distribution and Allowances
CTDAY Tine number, and the number of hours each incumbent is credited
with working each day. A designated person in each work center is
responsibie for collecting and reporting the nurnber of hours £ach person
was al work (normatly the inout for this is based upon the individual's
recoitection at the end of the week as to their hours at work for the
preceeding week ), and these hours are Classified as "availabie hours.” Also
reported are hours incurnbents are not available due to being on leave,
0a3s, sick feave, on holiday time, etcetera, and these periods are
considered "not-available” hours. The third ingredient to the USH is cailed
“as3igned hours” and consists of normal operating hours (eight hours a day)
in a rmonth (to include holiday time). Twice ayear each clinician is
surveyed as to is/ner best quess of the percentage of time he/she spends
ineach work center. For exarnple, an internist might say he/she spends

35% of time in the Internal Medicine Inpatient area, 60% in Internal
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Fiedicine Qutpatient Chinac, and ©% with Cardiology Inpatients. This latter
ioriralion s then appiied to the USH to determine assignment of work.
Bours cand retated personnet Costs) Lo work centers. workload data as to
nuinler o7 Chinic visits credited and number of inpatient work units earned
v owoerk center Can e obtained from the IMEPRS. This workload data is
defendenit Tor auvcdracy 1N the various actounts upon proper reporting
ovaccounting TOr each visit {and visits inciude all phone cali consults,
Creacriphion rewnites, et Ceterar This reporting was observed to be
Dabiazald and suspect, espedially regarding "blue time” (Dhysician
seif-scheduied appointment time) and phone calls made directly to the

ot sician inpatient data comes from the Patient Administration Division
and Can be considered accurate as each inpatient is indeed physically
present and assigned to a service. This data is then applied to a focally
deveioped Utilization Review system which incorporates criteria from the
Aarmy’s Staffing Guide as to the number of clinic visits and number of
inpatients needed to justify the assignment of clinicians. For example, in
internal iMedicine 300 Clinic visits per month are needed to justify a
physician and one physician is justified for each thirty occupied beds. An
analvs1s of this information may be used to discover how many clinicians
are wstivied based upon workload. Each clinician is reviewed individually
a3 Lo their Contribution Lo the Clinic's total productivity., Thus the
percentage of time that the clinicians themselves indicate they spend in
eanre wire Center their estimate of Lotal hours spent at work each day,
and Ciimic visits, numbers of questionable aCcuracy, are used to measure

productivity 105 of concern that the acuity of the patients being treated
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Ueomaln nimian s not recorded in relation to work performed. A
Coincian seend mofe acute patients and thus spending more time with
caclivizil wouid be repor ted a5 seeing less palients and would appear on
Caner nol Lo De contributing his/her Tair share of the workioad The
current svatern does provide arelatively simple method of analyvzing work
ceniter productivity and, if applied uniformly, could be used to obtain a
general picture of the hospital’s output. An assumption in the current
system 15 that things will balance out, for example, the time spent with
acule patients wili be balanced with the littie time spent with
| prescrption rewrites, or that uncounted workload will balance against
uncounted hours worked. The resources needed to implement an improved
Melhodoiogy might be prohibitive to the installation of such a system, but
the chinicians place little credibility in the current system. They do not
Leiteve 1T refiects a true picture and thus they just o through the
rotions of data nput. Additionally, they conclude that the number of
cnmicians ass1gned, and the other resources provided, have littie to do
wilh s data Rather, they believe that historical patterns of allocation
of Tesources, the amount of resources availabie to the Armyv, and the
feariocation of resources to problem areas (caused by himited resources),
that can no Tonger be ignored due to public outcry, are used in determining

which facilities receive which resources.

Analysis Clinician input

A sufvey regarding Productivity Factors (Appendix C) was
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Cresented to the seven internal Medicine clinicians and each chinician was
individuatiy interviewed Their responses reflected the above mentioned
feciing fhat portraval of patient numbers aione does not reflect the actual
time needed To De taken with patients. The unanirmous consensus was that
a new patient normally takes almost twice as long to see as a return
catient Joes, with documenting of patient History and Physical being

responswie Fof the additional time. Table 1, derived from information on
each ciiniCian gathered in the clinic during periods of observation, does
refiect anoincrease in time needed to examine a new patient versus a
return patient, but the average ienath of the increase does not approach a
doubiing of time. Clinicians also felt that their patients’ average age was
midner thai for other cinics and that these older patients have rore than
Ore presenting problerm, thus their exams take jonger than those
of patients in ather Clinics

L0977 University of Southern California study1 found that Generai

nternists patients do tend to be disproportionately older as compared to
the census estimates for the population as a whole. For exampie, though
the U5 population is estimated to be 11.1% in the age group 45-54,
general internist's patients are 15.9%, in the age group 55-64 the U.5.
estimate 15 9.5% and the Internist's patients are 19.8%, and finally in the
age group 6% and over the U.S. estimate is 10.5% whereas the Internist's
patients are at 349%. Table 1 refiects that the average GLWACH Internai
Hledicine Chimc patient 15 53.4 years of age, thus confirming the older age
of patients whio are seen in the Clinic,

Simdarty, as shown n Table 1, it was found that the nurmiber of
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Av] VIS Time
of New Patient
inihnutes 30,7

AVG VIS Time
Of Retdrn Pt
it hnutes 50

Avg * of
Froblerns per

Fatient b

[ep]
Q3

Avg ® of

Diagnostic Tests
Fer Fatient 147

Avg # of

Theraoeutic
Procedures

Per Patient 05

Avg Patient
AGE

2.3

~J

23

281

c L B F= G* AVG
25 22 2% 333 344 3098
187 208 116 218 202 233
1.37 233 213 174 265 186

25 .88 8 1.87 157 1.4]

537

*Note, Clinicians F & G were Aduit Nurse Practitioners.

Tabie 1. Patient Related Factors per Clinician
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Lresenting problems from the averade patient was aimost two problems
Cioswhper visit During the aatnering of the data, it was observed that
Lheie were g nurmlesr of patients who arrived with three and four
Compraints Thud the chinidians” intuition was substantiated in tne
Dirdinggs o This study

Froviders ndicated that they were reguired to do numerous

ntiie tono Credit Things such as miiitary duties, meetings, Quaiity
Adsurance eiforts, patient coordination with the Laboratory and A-Ray, and
piroTe3sional staff conferences were mentioned prominently as exampies
of part of the 1ob that the "systern” doesr't aliow time for in its

piroduc tivity measures. The Daily Survey of Clinician's Work Time as
captured by the Provider Log/Diary (Appendix A), the results of which are
reflected in Appendix E, indicate for each provider that a significant

percentade of time is spent in "other” activities (Column 12) and "Military

)

Outies” (Colurnn 93 such as those mentioned above Paragrapns ¢ of

r

Cinie i a givers day, ircindividual clinician activities that are not direct
hands-on patient care (not actually face-to-face with the patient). These
Dindings are Inokeeping with the Burkhart & Schultz year long studv which
reveaied only S97% productivity tirme, 19% absence, and 21%
non-recoverablie time for the average clinician® and suggest an even
areater diverzion frorm productive time. Most of the clinicians indicated
Lhey earn "oompensatory time”, that is, they work more than an eight hour

day, with the physicians particularly indicating one to two hour daily waork
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nour extensions. They attribute this to a combination uf inpatient
requirements and not having enough time to complete the "other”
requirements of the job during the normal eight hour day. Few of the
Ciinicians actually take compensatory time off. Fortunately, with the
group type practice the clinicians operate in, they indicate that they are
abie to take vacation time to get away for rest and recuperation periods.
The Chnicians were uniformly in agreement that the visit numbers,
as presentlv collected, do not appropriately reflect the time spent with
patient Care. Tabie 2 supports this contention. keviewing the figures
presented, one observes that a stamficant percentage of a clinician's time
'3 os0ent an orescrintion rewrites, but these normaily oniv take a matter of
rminuies, vel they stili receive the same workload credit as do tengthy
cxafmninations. A prudent chinician would be wise to encure they get to
perform their fair share of prescription rewrites so that their total
oroductivity 1ooks good. This Circumstance reflects a workioad
measurement system that sends mixed messages regarding productivity
expected, invites gaming, and even punishes a clinician who takes on more
serious and lengthy exannnations. A new measurement system needs to
be deveioped that gives more weight to the involved activities than to the
easier procedures. The Productivity Measurements of this study attempted

Lo provide some inaights into this type of system.

Ahalysis. Productivity Measurements

The madel deveioped Tor this study takes into consideration the
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Fefiec s information.  The nurmbers indicate the patients seen over the

SOTICE wors 2easion, Tirst nurmber of sub-paradraphs (a) and (o), and the

pAatients seen during the concentrated appointment periods, second number

“asiet” DUt wihntor gnder The current systern recelve equal productivity
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Cledi T A DAl 1R on Detwesn CHnCTans G and Hndicates that Chinician
PSR S IO R LATIERTS Der Dours worked but during the concentrated patient
LD T oent periods . Chintcian G 13 a hittle more productive One couid

Zaibiise thal Cuicdian o 13 not providing as much overatl hands-on natient
Cale af Jnidian d, Dut when patient care 1z provided, Chinidian G s more

Aded al providing 1 ore in=depth monitoring of Ciindcian 03 patient

ar= Tne i ant pe appropiate to nsure that fe/she 13 not atiowing 1o
A oUNET Al TS L0 DITee Of CHintcian O's patient Jare Dine
Addiing e el ra vizits in paradraph (01 sianiticant iy indreases
e proguc bivity edicators, bul without ac C.f_‘.»'.H‘ntH‘u;! FOr fype of visit This

P S e - _—

i ans Coaind ¢

Sl JODYEnT S apDnicabie 1o The physician Chinicians O
abDedl D0 0e Dar Gidutarly adept at darnering work ioad veyond thal acduired
dul g Fontine patiend apbointments. Additionalily, Clinician Creflecis
smati runDers of patients seen during the day, but is hignly proficient
during Concentrated patient care periods. Clinician C 1acks overail
Droducivity and snouid receive simitar monitoring as mentioned above Tor
Crintcean o Critacian £ 13 adept at providing oroductive Services
Hhraudnodt the day a5 well as being particulariy adept during the

—r

Sl regsed palient visil nurober s during concentraled apnoinirment periods,

wth T rans U oand G, as mentioned, DEInG 1most productive during tnese

A hospitar based practice, Time spent taking care of inpatients
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pecormes 3 signiticant part of the job reauirernents. This isreflected in

—

Sopendic £, paradqi aphs < with Chinicians B, C E, F, and, for a Nurse

PTACTITIGNeT G, B0endind Significant amounts of tire with inpatient

responainiiiies This, of course, reduces the tine available to {reat

outDatients, thoudh maniind this statermnent 13 not meant 1o 2ty anyihing

nedative about caring for inpatients.
u3Ing the case-mix standards incorporated in the UdSC study and
augmented by GLWACH staff input, it was discovered, as was discussed

=ariter, that Clinician £ was the most efficient healtn care provider in the
medical chimic and Chincran C was the teast efficient. However, using
Strictiy resutts obtained by review of the number of patients treated per
noul, Chnicis
was ieast efficient or most efficient depending upon the measurernent
tool 1t seerns that the most enfightened tool would account for case-riix
and thas the forrmer tool shouid be used by managers.

The effectiveness of the care rendered by clinicians in the interna

two amonth retating to the care. The main complaints, an average of 17
per rnonth, with the medical clinic were based upon inability to get an
appointment. Additionally, effectiveness was considered good in iight of
the 3imost nori-existent number of Potentially Compensatory Incidents
(PC1) and mis-adventure reports as reported through the Quality Assurance

system
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Qther Productivity Related Observations

regardind the current chinic operations, several observations
Fesuited from the conduct of the study. The cliniCian's have "blue time” to
seif-scheduie veturn patients and special procedures. However, these
appointrents are kept on their individual calendars. Thus, the
receptionists can't get patient records delivered from the central records
oifice the day prior Lo appointrent, Causing the patient to have to stop at
the recards desk Lo obtain thelr records prior to arriving at the medical

Shimic, This aiso means that the clinician can't review the record orior to

the natent’s arrival even if the clinician were Lo have {ime Lo do 50 in

fatiure of patients Lo keep appointments, that is, No-Shows, isn't captured
sinCe the receptionists don't have the schedules. This should be changed
30 that a schedule form is provided by the hospitai, completed by the
phvsician, and collected by the receptionist the day prior to appointment
inorder to obtain patient records, keep track of no-shows, and provide the
receptionist a knowledge of the clinicians schedule so that phione calls,
et cetera, can be referred appropriately.

curientiy many phone calls are received by the clinician during the
course of a patient exarnination. This is disruptive to concentration on the
patient as well as annoying, pius the calls regarding patients or from

patients often don't get logged for purposes of productivity Counts. Aj

1
|

catls ahould go throuagh the receptionist who in turn shouid anly interrupt
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Lhe chimndian inemergencies and otherwise shouid get phone nurmbers Lo

Celain s cants The recentionists should also place the return Ccains when

oA sile Feedg e asues wouild enhance Lzruwdt'l pr oduchiv mv

Chmicians Gurrently escort their own patients frorm the waiting

el U0 e of TiCEs THIS takes additional productive fime rom the

Svirbcian Ergeernent of one wait ing chair outside each individuai of fice <o

Lhal The ne«l patient, escoried by the recept

..... -

fomist, 15 praced outside the
AN S OTFICe wowid Save Chimician time The study did not report
LRI AN S Cormpiaining about waiting for patients, however, Comments
were received from clinicians to this effect,

The chiracians have ondy one treatment roor and 1t 15 adjacent 1o

their of fices They must waltl for patients to undress and

Additionany "pohite conversations” must be carvied out with the patient as

they enter and exit the treatment room through the clinician's office A
second treatment roorn would aliow for more expeditious care and ailow
"poiite conversation” {o be carried out in the treatment area as part of
aood bedside manner and to be terminated when the Chimdcian excuses

treenseives fram the room. The current Clinic configuration does not aliow

for asecond treatment room, however a space utilization study should be
undsrfaken to ascertain how to resolve this problem

GLWALH currentiv provides no policy quidance concerning the
rmner o percentage of hours that should be invested in direct patient

care per weer versys hours directed toward other activities,

7

catablishment of a general policy providing parameters within which

feaith care providers should strive to perform rmight remove some
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U AT alal JOmaiand (manadernent ) expel TAlions ang sefve a

(28]

» Al

abe

pefier prodguctivity would defimitely resuit frorn actions taken to

aiieviate the above desciibed problems
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i CONCLUSIONS AND RECOMMENDATIONS

Conclusions

A TEans was deveioped by wiich Lo measure heaith care provider
OroducTiveiv in the Internal Pledicine Chinic, General Leonard Wood Army
Catamanity dospital, Fort Leonard Wood, IMissourt. Though Coordination of
Tne coitection of data needed to implement the measurement (our i3
potentially difficult, the resulting information does provide insights into
the trué productivity of the heaith care providers in the clinic,

The study indicates that, using case-mix standards, Clinician £
orovided the most productive services, closely followed by Ciinicians A
and B Chinician C was efficient on 60% of the days evaluated. Clinicians
U. G, and H were average performers. Clinician E saw fewer total patients
Dut was efficient for those patients that were seen. Clinician G was
productive i the total number of patients treated, but was not efficient in
providing the services.

when patients treated per hours worked was used as the
productivity criteria, Clinician B was most productive Clinmicians C and G
were particulariy adept at turning out the patients during concentrated
patient appointment periods while Clinician H was productive when totai
patients treated per day were evaiuated. Clinicians D and F were qood
producers and Chinicians A and B were steady performers.

The fairest and most meaningful measurement of productivity is the
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FT e AT AT O ATING JASE TN CHNICTansS can e Detler evauated as o

The s DOnIr g Tiols Do R Care Services rendered

A Can s renaered To inpatients appears to be nighly producive,

U T e on the endurance of the heaith care provider, as weii as

GerTreEntar to outoatient croducivity. Also, chinicians spend productive

D On The Terephons bul are recalditrant innaving these efforts

Colarded Another oroductive activity 15 the writing of prescriotion

{ o

TETEE Inoudh Care st e taken by the CHniCians to make proper eniiies
i ine palient redords 50 as not 10 jeopardize the workioad count

acceptatinity oy DiEPRD personnel) of these e

deavors, The Chinlcians use

of TDiae Birne” Lo seif-achedule patients satisfies their sense of need for
comiroeof at ieast a portion of their work schedule  dowever, the
he e o= e = - IS

Hrinsinentation of (hese scheddies results ina dearee of non-productive

e sy

Tine A Torinanzed DeCentraiized Patient Appointment Systerm wouid

avieviate the non-productivity of certain aspects of "biue tirne”

Good i hight of the paucity of complaints and 1ack of Potentially
Conipensatory incidents and rmis-adventure reports

The Chinicians in the internal Medicine CHnic are working
productively overall Their efforts, however, are hindered by a system

that encourages treatment of "quick and easy” cases in the outpatient

service A rmethodoioqy to more appropriately account for type of patient

st oand thas of the work effort 15 needed The model introduced mn this
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Atudy Crovides Tor this 1o sorme dedree. 1t does allow for award of
SO Dive DOInt: Dased upon engih and nature of patient cases treated
dur g The waork 3233500 0iud points for other than hands-on patient

21T during the work 5833100, as weil as areview of patients seen
Dei Trout Farinerinen e 1 Dovides Tor a Comivarison of the productivity uf
AT CHNCHARG USINA a Tair 455€33ment as oppased 1o Just a numbers

datoe AGditionaby, it Jives anindication of the significance of weighting

AANGANG TOT A aunyiar exam. 11135 also deficient in the ease wilh winch
Hiormationgy data can be captured. Reilance upon the Chinidians 1o
Orovide detatied information 15 not tikeiy 1o resuit in the nformation
Oming Cabiured A System that would make use of a DRO type standard and
ohe where the data would be captured by receptionists and administrative
medical records personnel might have a better chance of working. For
instance, the receptionist could 1og the patient in and out of the cimmig, Lo
inciude Hsting of times, though the actual tirme with the clinician under
the warrent Chinic arrangement would not be recorded since the patients
are caiied back to the clinicians office by the clinician themselves. |f,
however, the receptionists were Lo escort patients to the clinicians

chimcian activities, they might thermselves be motivaled Lo keep better

Pime relords  Additionaliy, should a standard becorne availabie based upon
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pan Tiowar patlent 3 diadnosis and date of treatment into the Compuiér and

s antarmiation Coaid then be matched againat information as [o the nout s
DA LAl Wik AESS 0N

~aan e sesn, the intricacies of the model presented. poth m
Conec Do el data areguirements Tor fairty detaned informatione ang i
Frzpanrnent of atandards. makes its routine use Aot Gt does,
nowever provide a startmg pownt from which ofther modeis miaht be
Jeveroped  Estabiishiment of weights for different types of prodedur &3
shouid e investigated 0 that snowiedge of the kind of a pracedure aione

Cait De used 1N as3essing provider productivity

Recommendations

Tree resuits of this study indicate that some actions are needed to
iaplove the current internal Medicine Chinic operations. The totai
wapiementation of the study model, though, would not be aporopriate at
TNES Cne due 1o the above discussed probiems. There are, however,

nittatives that can be taken to énhance clinic operations. They are

I Using corfirnents from this study, initiate a reguest 1o deaith
Services Cormmand Lo investigate the provision of a list of weights to be
a33igned to various categories of patient exarninations to better refiect
oroductivity invoived, for exampte, a prescription refili should be

wetdhted 133 than a full medical exarmination
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cevernp a tormanZed Decentralized Patient Appointroent Systerr

Tooaneviate chiniduan controtled "biue time” problems.

> orending cormpletion of recommmendation number two, provide
rmanagermnent generated patient appointment schedule forms that the
Cihiridians can ude father than using their desk calendars in making "biue
Dl Dalient apoointment s,

< meguire that ciimician self-scheduied appointment forms e
Gisvided Do the receptionist by the Clinician the day prior to appointrents
3o That patient records can e obtained, No-shows Can be tracked, and the
recenilicnials can know the Chinicians schedule so as not Lo interrupt and

T Urovide azzistancs based upon Clinician needs.

S ohaure that ail ncoming phone calls are routed throuah the
PeleGlionasl Tiis witi allow Droper 1ogaing of Cans (for ¢iinic
Oroduc Uivily Credith as well as avoid interrupting clinicians during the
Ariddie of patient examinations. Return phone calls shiould be placed for
tre chimicians by the receptionists whenever possible.

o Receptionists should escort patients to treatment area A chair
rowia be placed outsice each treatment area to allow for the ready access
of the next patient 1o the clinician.

7 Two treatment rooms are needed by each ¢linician. A space
utihization study stouid be undertaken Lo address this iscue.

3 GLWACH should establish a policy providing parareters on the
nurnber oF percentade of hours worked to be spent in direct versus

Nl direct heath Care activities,

47




6%

srovider Log/Diary (CONT)

Activities Seeing Seeing PhbnebRef. Pt Record Wait MOD/ER Meeﬁings Professional
OutPT InPT Patient Entry for Duties Readings
PT

b

1200-1210

1210-1220

1220-1230
1230-1240

1240-1250

1250-1300

1300-1310
1310-1320
1320-1330
1330-1340
1340-1350

1350-1400

1400-1410
1410-1420
1420-1430
1430-1440
1440-1450
1450-1500

1500-1510
1510-1520
1520-1530
153uU-1540
1540-1550
1550-1600

1600-1610 . L :
1610-1620 |
1620-1630 i
1630-1640 ' !
1640~-1650 !
1650-1700 {

1700-1710
1710-1720 {
1720~1730 |

1730~-1740 !
1740~1750 :

1750~1800 '




jiait MOD/ER Meetings Professional Military Intransit Personal Other
Ior Duties . Readings Duties in Hosp Business (Specify)
(Lunch Inc)

(penurtiuo))
V XI(Ndddv




8%

Provider Log/Diary

Name : : Date

Place checkmark in the appropriate block. If check more than one box during same time per
in each endeavor. : :

Activities Seeing Seeing Phone Ref. Pt Record Wait MOD/ER Meetings Professional
OutPT InPT Patient Entry for Duties . Readings
: PT

\
0700-0710
0710-0720
0720~-0730

0730-0740
0740-0750
0750-0800

0800-0810
0810-0820

0820-0830
U830-0840
0840-0850

0850-0900

0900-0910

0910-0920

0920-0930

0930-0940

0940-0950

0950-1000 : o !

1000-1010 - C 3
1010-1020 T B 5

1020-1030

1030-1040

1040-1050

1050-1100

110C-1110

1110-1120

1120-1130

1130-1140

[140-1150

1150-1200

Note: PT stands for Patient.




k’ Date -

re than one box during same time period, please make note as to approximate time

it MOD/ER Meetings Professional Military Intransit Personal Other
r Duties s Readings Duties in Hosp Business (Specify)
(Lunch Inc)

Liexg 8o 19pTrO1g

V XIAN3ddv




APPENDIX B

Questionnaire For Patient Related Factors
Patient Information

Date

Patient's Name

Time Patient arrived in provider's office

Time Patient departed from provider's office

New Patient

Return Patient

Age of Patient

Type of Disease Treated

Number of problems dealt

with during visit

Number of Diagnostic

Tests Ordered

Number of Therapeutic

Procedures Conducted
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APPENDIX C

b b~

internai Hedicine Heaith Care Provider Questionnaire Regarding

rroductivity Factors.

(Genel gl Fesuita) NAME

1. Please [ist activities that you feel shouid be factored into a fair

mieasure of provider productivity in the outpatient setting.

a Patient Related. (Answers) Time spent with each patient. New
Fatient versus return patient. A new patient takes twice as iong as &
foliow=up but 15 Counted the same. Numbers alone don't accurately reflect
tirne spent with a patient. Signing a script takes two minutes but is
counted the sarne as seeing a patient. A Chemo patient may take one hour
or more (especially if in-patient) but counts the same as a prescription
refill. in-house patients. Outpatient visits. Phone calls/counseling of
fammities of inpatients. Qutpatient phone calls. Procedures performed and

interpretation of tests

b. Professionally Related, for example, Continuing Education
cAnswers) Professional Staff Conference. Consultations for other
services. Continuing Education. Should have time to do this but i don't see

it napoering

51




APPENDIX C
(Continued)

CooUnigue Mititary Duties Related. (Answers)
Fieid Training  Physical Training (PT) and PT Test Personnel Actions

Stalt meetings.

d. Others. (Answers)
commitiee meetings. Review of Laboratory data. Arranging Air

Evacuations. Arranging/writing letters of referral.

Z inregard to non-patient care time.

a How much compensatory time would you estimate that you earn
per week? (Answers) Normally 2 hours a day X 5 days. Occasionally i
nour a day # S days. Often times S hours a week, other times none (this

cornrnent frorm a Nurse Practitioner).

cow much compensatory tirne would you estimate that you earn

per month? (Answers) 40-50 hours. 8 hours (Nurse Practitioner).

b, How rmuch compensatory time would you estimate that you take

per week 7 (Answers) Occasionally. None.

How much compensatory time would you estimate that you take

per month? (Answers) Occasionally. None.
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APPENDIX C
(Continued)

¢ oRow much Sick Teave/time would you estimate that you take per

year 7 None. Less than 20 days.

4 How much vacation/leave time are vou able to take per yvear”

CAnswersy 19-20 days 30 days.

Plezse hist anoorder of estimated frequency seen, the ten most common
patient conditions that present to vou, (Answers) (a) Arteriosclerotic
Heart Disease (ASHD), Heart vaive disease; Chronic Obstructive Pulmonary
Disease (COPD), Diabetes Mellitus (D), Hypertension (HTN), Arterio
Sclerotic Peripheral Vascular Disease (ASPVD) & other neurology disease,
oncotogical, Rheumatology, Gastroenterology; Renal Disease. (D)
Aypertension, Diabetes; Vertigo; Palpitations, Chest Pains, Abdominal
Pain, impotence; Angina, Shortness of Breath (COPD), Bronchitis. (¢)
(Nurse Practitioners) HTN; Type il DM, Osteoarthritis, Hypothroidism, Gl
proviems, Headaches, Anernia, Urinary Tract infections (UTi's),

Chemotherapy, HIV (AIDS) clinic.

4 Other Factors. (Answers) None,
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et ol WIa S o
~EERINULA U

Cxaingie of ude of Produchivity Feasurerment tool for one Ciinician for one
GAv S wOrk
SO TOA Nurmber of visits of

Chinicians AVG

POl g ulanas Houl = Paruddiar Diaqnosis of BT X Units to treai PT

AQurs in Particular Work 5655100
USC or £atimated
Eredicted wurier of visits of Mean HHns 1o treat

uhitaomours = Particular Draanosts of PT A a Particuiar

Diadnosis of ¢

Hours in Particuiar Work 5ession

GheEn Foapbmintinents as follows, ail return patients, for 8 hours day

with Hvpertension, 1 Chronic Heart Disease, 1 Diabetes
overweight, 1 Chronic Heart Disease (a2 second patient), |
ciaberes Heiiitus (a Znd patienty, 1 idedicai Evaluation.

LET
|

Fientus,

~eius 2 hours Uiz units) ononpatient care, 2 on Patient Charts. 4
COMRUiting with coileaaes; 1 hour working on adrinistration papers, and
P2 hours attending two different meetings.

Actgal 1 T s Predicted 1A 139
T O T 2 = 1875 Units, S = 173
- co e
A D Pabal
5 = 1575 D = 170G
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APPENDIA D

(Continued)
R L X 144
= 25 3 = jou
toAa i /\ l
= {25 3 = 329
3 = 3025 8 = 180
Lo o X 1.4
3 = 25 8 = 170
VA1 S P x 1,44
3 = 1875 8 = 180
TOTALS 1,489 Units/Hour 11679
Flgs iz inpatient units 12/6 = 1.5
7 Pt Record Entries 2/8 =25
<4 Counseiing 4/8 =5
6 AQIMin Paperwork 6/8 = 75
diieenings 9/6 =1125
4125
ORAND TOT AL 1496+ 4125=5624

* fieaniinutes Time for these areas were not in USC Study and were
estimated based upon input from Internal Medicine Clinicians. tstimated
Dimes inciude 5 minutes (5 Units) = Phone Call

2 minutes { Z Units) - Prescriptionrewrite
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APPENDIX U
(continued)

4o minutes (4 Units) - Chemotherapy Treatment (Nu. se)
20 minutes (2 Units) - Chemio (Physician Participation)
<o rminutes (Z Units) - walk-In Patients
20 minutes (2 Units) - Consultations
4% minutes (45 Units)- Esophagia CA exam
10 minutes (1 Unit) - Blood Pressure Check
10 mindtes (1 Unity - 75T
S minutes (5 Unit) - Flu Shot
9 rinutes €9 UNIL) - Bold Treatment for Rheumatoid Arth

ProducDivity = Patients Seen
Number of hours worked

778 = 379 patients per hour.

C 20 7% of tirne spent on inpatient coverage.
40 7% of time spent on non-direct hands-on patient care.
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APPENDIX E

Productivity Measurements

T Predicted Units/Hour AcCtual Units/Hour
a Based upon Types of Based upon Types of
Fatients Patients
MEPRS Counted

Uav {Total Units worked) Vizite

RN 1.9% (572) Z2.46 (6H)
ey 208 (4.30) 2.25 (i
Ny 150 (563) 1.78 (3
ey .44 (658) 229 (8)
5 49 (595) 49 (73

U Number of Patients Seen/Hours worked

-~

vay
(1) (@) 570 patients/hour when fooking at requiar

appointments oniy.
(1.32 pt/hr during concentrated appointment times.)

() .69Z when add in prescription rewrites, consults,
patient phone calls, et cetera, for the whole day
without weighting by units those activities.

(1.96 pt/hr during concentrated appointment fimes.)
2 ta) 69z (1.31) (4) (a) 94 (Z0)

-
[
L

Wy 119 (261) (b) 1.76 (Z291)
(3 (a) 44 (1.54) (9) (@) 1z (1)
(L) 1.0 (N/A) (b) .73 (1.73)
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APBENDIXN E
(Continued:

o reient apatient Care Percent nol in Hands-0n Care
Dav
i 4 43
ey = 3%] 348
\3) 49 303
ey 36 107
) 4.1 53.3

G Davly survey of Clinician's work time for day

i
Qutpatient

oo .
12 AR B

"o

N
1 LN

1]

I
{

S
N s s
31 39 &

> Qo Gy

Vowd

33

y
.
s

[

~J

Meetings

Ly
ey
<,
—
~—-
=
~
p

(z) N/A
31 NAA
v N/A
(3) 02k

z J 4 5 &)
inPT  Phone Pt Records  wait for Pt ER Dulies
39% N/A B 4% N/ A N/ A
12 5% N/ A 230% N/ A N/ A
48% N/A 10.6% 4% (1 No show ) N/A
43% N/ A N/ A 43% (1 Tardy)  N/A
41% N/ A 14.2% N/A N/ A
3 9 10 [ 1z
Professional Military intransit Personal Other
Readings Duties  inHosp Business
350.7% N/ A N/A N/A 3.8%
6.3% N/A N/A N/ A 2%
308% N/A N/A N/A 4%
43% N/A N/A N/ A 85%
247% N/ A N/A N/A 6 2%
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APPENDIX E
(Continued)

Sian Pi‘r‘*dh‘.t@'d U(‘nt%/i—iour

ot

) CuiniCian unavaliabie

tents Seen/Hour Worked

o
oAy s (Z9) (O RRES]
2y otay 04 (185 (b)) 276
3y (an Bo 1304 () N/A
(<) {ar iv (1.00) (b)) .75

Percent inpatient Care

AcCtuar U
Based
Patients

Q.
CZ
:.
N
3
%
-
T
o

mts/ Hour
upon Types of
T.

Percent not in Hands-0On Care

-
Lidy

.« ST
i 10 7%

-~ =
[ }J.i,/o

- oo
(S ES a7
Y 56 3%
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Nuraoer of Gutpatien

Ay
[
Ve iNhe
. . - = S
[ TR I R \‘_,-_r‘)f)r

+
Lo

~rrENDIA E

cContinged)

Seen/HouUrs wWorked

69

Goowaiiy outvey of Chinictan s work tire for day.
i z 3 < S &
IEDE 400 R PR SR Y ;7 N/ A N/A
CZo ot compreled
C3e NG Campieted
S P O0% 2% N/A ) N/ A
v o G 10 iz
P BN iodn NAA N/ A 1907%
Co 0T Campieted
j ‘lH gunmuﬁlﬁd
Ce tuA N/ A N/ A N/ A N/AA A
A Sredicied Units, Hour ACtual Units/ Hou
" Dased Upon Types of Based Upon Tvoes of
Patients Patients
i EPRS Counted
fiefs Uay (Total Units wWorked) Visits)
A Ci No Outpatients (9.938)
ey Ol (5.43) O {S)
(3 92 (6.01) 30 {120
i 73 {06.74) 11 (17
=7 273 {7.04) 400 12
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APPENDIX €

vContinued)

Rredicted uni TS/ Hour ACtual Units/Hour
Dased Udon Tvpes of based Upon Types of
Fatiens Patients
GIEPRS Counted
Dy {(Total Units Worked) V1sits)
Ci s 23 D412 2. 5248 (1)

LY
©ay
: - = - oo
Lo vep ) LD [
U -~ - -
R [sYs ¢ :_1“44;» i

Fercent inpatient Care Percent not in Hands-0n_Care

o

a5 =y e Rl
A% 27 <%

Cativ Survey of Chmcian's work time for day.

i z 3 4 ) 9]
S24% 405 Z23.7% 12.2% N/ A N/ A

N

(8]
3

o)
3

N/ A N/A N/ A
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Actual Units/Hour
Based upon Types of
Patients

edicted Units/Hour
ased ypon Jypes of

(MEPRS Counted

Dav Total Units Worked) Visits
a (1) V27 930 93 (31
0 Numioer of Fatients Seen/Hour s Worked
LAy
G0y T datdr ) 265 V7S
Coeerceni inpatient Care Percent nol in Hands-0Gn Care
Day i 135% (Plus 24.2% in ERD 23.3%
d. patiy Survey of Clinician's work tirme for day.
i z 3 4 S O
Dav oty 48.57% 11 1% 35% Q7% N/A 20%
n 3 S 10 IR 1z
N/ A N/A N/A N/ A P 0% 5.0%
Chnnovan wregiched Units/ nour ACtual Units/Hour
r Dazed upon Types of Based upon Tvpes of
Fatients Patients
(MEPRD Counted
SN otal Units Worked) Vigited:
¢ - [T 1 1A A
4 cio [ SEERILY 418 sy
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APPENDIK E
(Continued)

C Do (O 26 207
Lo 05 (6,20 65

Humper oF Fatients deen/Hours worked

7 bl N/A
9 (b) 3.26

A EREY
(31 (a) 22 (20 by 76 (3.22)

rercent inpatient Care

(287

(7

Percent nol in Hands-0On Car

Y

; 35 7.2

) 216 iz28
) e 351

Daily Survey of Clinician's work time for day.

i 2 3 4 5

76 7% 13 3% 3.37% 7% N/A
4270 210% 13.7% 1408 N/ A
0% 44 3% 3.6% 4.8% /A

-}

9 10 ]
N/ A N/A N/ A N/A N/A

/A N/ A N/A N/A N/ A
N/A N/ A N/A N/A N/ A
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(Continued)

Fredicted Units/Hour Actual Units/Hour

pased upon Types of Based upon Types of
Patients Patients
(MEPRS Counted
Uav (Total Units Worked) Visits)
4 Uy 105 (5.4%) 161 (18)

(2 105 (7.38) 1.99 (17)
YIS (6.27) 71 (24)
435 (563) 56 ()
G 42 (9.G65) 03 1o

L WNuinoer o

7.

Fatients SeensHours worked

6% 4720 D) 196 (592)

L3 (200 by 1.79 (515)
rdrd &)

33 2000 (b) 207 (633)
y 25 2o/ () N/A

1

|

J
2 (.0 (b) 1.04 (1.7)

¢ Percent inpatient Care Fercent not in Hands-0On Care
Day
(i 2373 233
(Z) 71 4472
(3 122 51
oy N/ A G0.0
'Sl 265 4472
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d Daiy Survey of Chinician's work time for day.

| Z 3 4 S 0
Caviiy 823%  217% 7.0% i 9% N/ A N/ A
o 345% 0 5 0% P 7% N/ A N/ A N/ A
(3 31 6% 12.3% N/ A 2.2% N/ A N/A
o i00%  N/A N/ A 25% N/A N/ A
9y 571% N/A N/A 3.6% N/ A N/ A
7 3 9 10 11 12
Dav (1) N/A N/ A N/A N/ A 7.8% 15.5%
2y O N/A N/A 10% N/A 3.4% 41.7%
A NSA S% N/A N/ A 5.3% 44/6%
(3 /A 20% N/A N/ A N/A 45%
O N/A N/ A N/ A 1.8% 3.4% 321%
chmician Predicted Units/Hour Actual Units/Hour
H* Based upon Types of Based upon Tvpes of
Patients Patients
{MEPRS Counted
Dav (Total Units Worked) Visits)
a ol 394 (6.08) 230 (12
(21 212 (5.38) 263 (5
3 2027 (5.28) 258 (13)
(4) 269 (5.22) 335 (16
(5) 1.44 (6.04) 2.19 (16)
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0 Number of Patients Seen/HOUrs worked

(1) (&) 184 (206} (b)) N/A
V20 ota) 100 (2290 (b N/A
(3) &)y 72 (147 (b) 132 (254
W oa 113 64 (b) 181 (253)
(DY a 81 (200) (k) 173 (3.60)

Co Percent inpatient Care Percent not in Hands-On Care

Crav

Y N/A 247
AT | SLAFAREY o ‘
V! I/ R S
r3) N/ A 366
Y N/ A 37 4
5 N/ A 545

4 Taiiv Survey of Clirmcian's work Lirme for day.

i Z 3 4 5 H
vay (1) DZ5% N/ A 107% 3.6% N/ A N/A
Zi 591% N/ A 45% N/ A N/A N/ A
(3, 48.1%  N/A 37%  N/A N/ A N/A
4y BSSE N/A 36% {.8% N/ A N/ A
9 41.5%  N/A 3.8% 1.9% 3.8% N/ A
7 13! 3 10 R [
Day (1) 7% 1 8% N/A N/A 36% 10.7%
(0 N/ A N/ A N/A N/ A, N/A 360%
{3 N/A 16.7% 37% N/A Q3% 165%
idy N/A 5.5% N/ A N/A 30% 20.0%
(9 34% 38% N/ A N/ZA 3.8% 75%
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(Continued)
= Aaduit Nurse eractitioners (The USC numbers were used for compar isorn
Dui poaed Jue Lo dack of any other resources. Ina future study, numbers as

T niean minules expected o take to treat various Categories of patients
wognd feEed Do De developed for Nurse Practitioners.)
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